
 

Sponsored by the State of California EMS Authority, made 
possible through a grant from the HRSA/MCHB.   

To receive a registration packet please complete 
this form and return to the EMS Authority. 

Name:  __________________________________ 
Professional Designation:  ____________________ 

Agency:  _________________________________ 
Address:  ________________________________ 
Phone:  __________________________________ 

(Please Print) 


